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JUSTINIAN, GIBBON AND THE PLAGUE.
In another column of last week's issue of the

Journal we presented in abstract from a German
periodical some account of medieval and later
epidemics of plague in Vienna. Despite modern
discoveries as to its etiology and prophylaxis,
the bubonic plague, which throughout recorded
history has made terrible periodic visitations
upon mankind, remains to-day, perhaps, the
most interesting and dramatic of the pestilential
scourges of humanity. More, too, than any
other disease, it has entered into general litera-
ture, for its epidemics have made such profound
impression on the popular mind that descriptions
of it by lay writers have survived from nearly
every age and tongue.
In previous issues of the Journal we have

from time to time commented on accounts of the
plague by various ancient authors. These ac-
counts have the merit of contemporary observa-
tion and atmosphere, but lack in some instances
the value of a more sophisticated perspective.
Very recent descriptions of ancient epidemics, on
the other hand, written in the full truth of modern
knowledge, lack something of the romance and
awe belonging to a time when pestilences were
still regarded as the infliction of a personal and
offended Deity. For this reason the description
given by Gibbon of the Roman plague which be-
gan in 542 and continued to 594 a.d. remains one
of the best in history. It was written long enough
after the event to be free from contemporary
bias, yet early enough to retain the medieval
point of view and to escape the modern prosaic
attitude of complete understanding.
At the close of the forty-third chapter of his

" History of the Decline and Fall of the Roman

Empire," Gibbon undertakes to describe,
—

as
under the same category of half natural, half
supernatural prodigious phenomena,

—

" the com-

ets, the earthquakes and the plague which
astonished or afflicted the age of Justinian."
After commenting on the celestial and the seismic
visitations, he proceeds to give some general
account of the origin of pestilences.
" Ethiopia and Egypt have been stigmatized

in every age as the original source and seminary of
the plague. In a damp, hot, stagnating air, this
African fever is generated from the putrefaction
of animal substances, and especially from the
swarms of locusts, not less destructive to man-
kind in their death than in their lives."

Next he describes the great epidemic which
began in 542 and devastated the Roman Empire
for over fifty years. His data are derived chiefly
from Procopius, Agathias, Evagrius, Paul Dia-
conus and other contemporary and medieval
writers. The form of the disease in this epidemic
seems to have been the classic, bubonic type.
Gregory of Tours refers to it as lues inguinaria.
Gibbon's description is so vivid and yet so tem-
perate as to deserve extensive quotation. It
runs as follows :

" The fatal disease which depopulated the
earth in the time of Justinian and his successors
first appeared in the neighborhood of Pelusium
[a city at the northeastern angle of the Delta],between the Serbonian bog [the celebrated lacus
Sirbonis of classical antiquity, a morass situated
between the Isthmus of Suez and the Mediter-
ranean] and the eastern channel of the Nile.
From thence, tracing as it were a double path, it
spread to the east, over Syria, Persia and the
Indies, and penetrated to the west, along the
coast of Africa, and over the continent of Europe."
It is interesting that this ancient pandemic

followed essentially the same epidemiologic paths
as those of subsequent times.
" In the spring of the second year, Constan-

tinople, during three or four months, was visited
by the pestilence; and Procopius, who observed
its progress and symptoms with the eyes of a

physician, has emulated the skill and diligence
of Thucydides in the description of the plague
of Athens. The infection was sometimes an-
nounced by the visions of a distempered fancy,
and the victim despaired as soon as he had heard
the menace and felt the stroke of an invisible
specter. But the greater number, in their beds,
in the streets, in their usual occupation, were

surprised by a slight fever; so slight, indeed, that
neither the pulse nor the color of the patient gave
any signs of the approaching danger. The same,
the next or the succeeding day, it was declared
by the swelling of the glands, particularly those
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of the groin, of the arm-pits, and under the ear;
and when these buboes or tumors were opened,
they were found to contain a coal or black sub-
stance, of the size of a lentil. If they came to a

just swelling and suppuration, the patient was
saved by this kind and natural discharge of the
morbid humor. But if they continued hard and
dry, a mortification quickly ensued, and the fifth
day was commonly the term of his life. The fever
was often accompanied with lethargy or delirium;
the bodies of the sick were covered with black
pustules or carbuncles, the symptoms of immedi-
ate death; and in the constitutions too feeble to
produce an eruption, the vomiting of blood was
followed by a mortification of the bowels. To
pregnant women the plague was generally mortal ;
yet one infant was drawn alive from its dead
mother, and three mothers survived the loss of
their infected fetus. Youth was the most perilous
season; and the female sex was less susceptible
than the male; but every rank and profession
was attacked with indiscriminate rage, and many
of those who escaped were deprived of the use of
their speech, without being secure from a return
of the disorder."
In vigor and terse directness, this passage is a

model of clinical description. The phrase " kind
and natural discharge of the morbid humor "
deserves a place beside the " laudable pus " of
our forefathers. In the case of the pregnant
woman, version was evidently preferred to post-
mortem Csesarean section. It is noteworthy that
several patients were saved by fetal death and
miscarriage. As to the immunity conferred by a

single non-fatal attack, opinions seem to have
differed. Thucydides avers that the infection
could be taken only once; but Evagrius and
Fabius Paullinus declare that some patients after
recovering from a first, succumbed to a second
attack. Of the treatment of the disease and the
effect of the pestilence upon the people Gibbon
writes as follows :

" The physicians of Constantinople were zealous
and skillful ; but their art was baffled by the vari-
ous symptoms and pertinacious vehemence of
the disease: the same remedies were productive
of contrary effects, and the event capriciously dis-
appointed their prognostics of death or recovery.
The order of funerals, and the right of sepulchers,
were confounded; those who were left without
friends or servants lay unburied in the streets,
or in their desolate houses; and a magistrate was
authorized to collect the promiscuous heaps of
dead bodies, to transport them by land or water,
and to inter them in deep pits beyond the pre-
cincts of the city. Their own danger, and the
prospects of public distress, awakened some
remorse in the minds of the most vicious of man-

kind; the confidence of health again revived their
passions and habits ; but philosophy must disdain
the observation of Procopius, that the lives of such

men were guarded by the peculiar favor of fortune
or providence. He forgot, or perhaps he secretly
recollected, that the plague had touched the
person of Justinian himself; but the abstemious
diet of the emperor may suggest, as in the case of
Socrates, a more rational and honorable cause for
his recovery. During his sickness the public
consternation was expressed in the habits of the
citizens; and their idleness and despondence
occasioned a general scarcity in the capital of the
East."
With reference to Justinian's diet and habits,

Gibbon says in an earlier paragraph of the same

chapter: " He excelled in the private virtues of
chastity and temperance. . . . His repasts were

short and frugal; on solemn fasts, he contented
himself with water and vegetables; and such was

his strength as well as fervor that he frequently
passed two days and as many nights without
tasting any food. The measure of his sleep was

not less rigorous : after the repose of a single hour
the body was awakened by the soul, and, to the
astonishment of his chamberlains, Justinian
walked or studied till the morning light. Such
restless application prolonged his time for the
acquisition of knowledge and the dispatch of
business." In an age when excesses were the rule
rather than the exception, such ascetic habits
were the -more remarkable and may well have
been associated with a high degree of bodily
endurance and recuperative power.

As to the modes of dissemination of the plague
and the duration and extent of the Roman epi-
demic, Gibbon is fairly explicit.
" Contagion is the inseparable symptom of the

plague; which, by mutual respiration, is trans-
fused from the infected persons to the lungs and
stomach of those who approach them. While
philosophers believe and tremble, it is singular
that the existence of a real danger should have
been denied by a people most prone to vain and
imaginary. Yet the fellow-citizens of Procopius
were satisfied, by some short and partial experi-
ence, that the infection could not be gained by
the closest conversation; and this persuasion
might support the assiduity of friends or physi-
cians in the care of the sick, whom inhuman
prudence would have condemned to solitude and
despair. But the fatal security, like the pre-
distinction of the Turks, must have aided the
progress of the contagion; and those salutary
precautions, to which Europe is indebted for her
safety, were unknown to the government of
Justinian. No restraints were imposed on the
free and frequent intercourse of the Roman
provinces; from Persia to France, the nations
were mingled and infected by wars and emigra-
tions; and the pestilential odor, which lurks for
years in a bale of cotton, was imported, by the
abuse of trade, into the most distant regions.
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The mode of its propagation is explained by the
remark of Procopius himself, that it always spreadfrom the seacoast to the inland country; the
most sequestered islands and mountains were
successively visited; the places which had escaped
the fury of its first passage were alone exposed to
the contagion of the ensuing year. The winds
might diffuse that subtle venom; but, unless the
atmosphere be previously disposed for its recep-
tion, the plague would soon expire in the cold or
temperate climates of the earth. Such was the
universal corruption of the air that the pestilence
which burst forth in the fifteenth year of Justinian
was not checked or alleviated by any difference of
the seasons. In time, its first malignity was
abated and dispersed; the disease alternately
languished and revived; but it was not till the
end of a calamitous period of fifty-two years that
mankind recovered their health, or the air resumed
its pure and salubrious quality. No facts have
been preserved to sustain an account, or even a

conjecture, of the numbers that perished in this
extraordinary mortality. I only find that during
three months, five, and at length ten, thousand
persons died each day at Constantinople; that
many cities of the East were left vacant, and that
in several districts of Italy the harvest and the
vintage withered on the ground. The triple
scourge of war, pestilence and famine afflicted
the subjects of Justinian; and his reign is dis-
graced by a visible decrease of the human species,
which has never been repaired in some of the
fairest countries of the globe."

There is something strikingly modern in Gib-
bon's concept of preventable mortality as a

disgrace. It is always instructive to watch the
human mind groping for truth. Despite the
amusing primitiveness of some of Gibbon's ideas
about the dissemination of an epidemic, he had at
least unconsciously grasped the theory of infec-
tion. He was far enough removed from antiquity
to be freed from superstition, yet had come only
so far as the stage of imperfect knowledge. It is
for these reasons, as well as for its admirable
style, that his account of the plague is one of the
most valuable literary records of the history of
that sinister disease.

REPORT OF NEW YORK MILK COMMISSION.
In March, 1911, the New York Milk Com-

mittee, a voluntary organization working in the
interests of improving the milk supply of New
York City, appointed a commission of seventeen
to study the milk standards, ordinances, rules
and regulations throughout the country, and to
report on a uniform series of suggested provisions
which might be recommended for adoption by any
community. Among the members who served

on this commission were Dr. Milton J. Rosenau,
professor of preventive medicine and hygiene at
the Harvard Medical School, and Dr. Burdett L.
Arms, director of the bactériologie laboratory of
the Boston Board of Health. The report of this
Commission was published in the weekly bulletin
of the United States Public Health and Marine-
Hospital Service for May 10, 1912. It consists
of an explanatory preamble, describing the need
of milk control, the responsibility of public health
authorities, and other aspects of the problem, and
a main report containing its resolutions regarding
milk standards, rules and regulations. An ap-
pendix contains the report of the committee on

the microscopic examination of milk, on the
determination of the dirt in milk and on methods
of reporting bacterial counts.

As a result of its investigations, the Commission
reports a series of requirements and recommenda-
tions, classified under appropriate headings.
These may be taken to represent the combined
judgment of a number of unbiased experts, and
as such are entitled to serious consideration. As
yet there has been no time for action upon them
in New York. In Massachusetts there is the same

lack of uniformity in milk laws as in the former
state.

.

The two bills dealing with this subject
have both been defeated this spring by the
General Court. Before further legislative meas-
ures on the matter are undertaken in this state,
it would seem well that the results and recom-

mendations of the New York Milk Commission
should be carefully considered, in order to take
advantage of the best expert opinion on this im-
portant subject. There should be practicable
standards of quality for milk, means for regulating
its production and satisfactory methods for
its inspection, transportation and sale; and for
the interests of the consumer and the safeguarding
of the public health, these should be uniformly
adopted by every community in the country.

EDUCATIONAL WORKSHOPS FOR TUBER-
CULOUS CHILDREN.

At the sessions of the Ninth International Red
Cross Conference, recently held in Washington,
D. C, Mr. Simon L. Bernheimer, a German
delegate, outlined the methods adopted in Ger-
many by the Red Cross Popular Sanatoria Asso-
ciation for the suppression of tuberculosis in that
country. A system of sanatoria has been organized
there by Dr. Pannwitz, and their work is ad-
ministered by the Association in thirteen de-
partments as follows :
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"1. Sanatoria for adults.
"2. Provision for care of families with dis-

pensaries.
" 3. Registry offices.
" 4. Open-air camps in the forest.
"5. The Victoria-Louise Sanatoria and rest

cures for children.
"6. The Rural Colony for Work Cure: 'In

Memory of Queen Louise.'
"7. The Cecilienheim for children suffering

from diseases of the bones and joints.
" 8. Savings-box collections for free treatment

in hospital.
"9. Workmen's gardens.
" 10. The Sea-Side Home for Wives and Chil-

dren of Non-Commissioned Officers.
" 11. The Augustus School for Lady Helpers.
" 12. The Holiday Colonies.
" 13. Educational workshops."
Mr. Bernheimer is the director of these work-

shops, and in describing their operation is re-

ported to have said:

" It is ridiculous that the hundreds of children
who are now being successfully treated for tuber-
culosis should be permitted to leave our institu-
tions no better off than when they entered, except
for the cure of their disease. Of course this is a

great accomplishment, but it does not represent
all we can do for the children or all we ought to
do for them. Many of them go back to homes
where the likelihood of their again incurring
disease is as great as before and thus our work
may be lost. A year ago the German Red Cross
instituted its latest department, the educational
schools and industrial workshops, at Hohenlychen,
and the results in even this brief time have been
such as to lead the Empress Augusta Victoria to
say publicly that the creation of the workshops
in connection with the Children's Sanatoria of
the Red Cross was in her opinion a development
of international importance.
" We believe not only that the activities of

the Red Cross should not be confined to periods
of war but that it is one of the greatest of existing
agencies for bringing about better conditions
among our children. You have no such system
here in connection with the American Red Cross,
but not only in my opinion would the American
Red Cross do well to study our example in Ger-
many, but every other charitable institution
where children are cured would find it of advantage
to examine our methods.
" While our institute is a private affair, sup-

ported by the contributions of the charitable,
the children are sent us at the instance of the
municipalities, the municipal physicians under
the German system examining the children in the
schools and recommending their treatment for
tuberculosis. In its early stages this disease can

be cured by open-air methods; but it seemed to
us that the cure stopped short of conferring the
greatest benefits within our power. So we es-
tablished the department of industrial education.

The children are not required to do work of any
kind until they are convalescent or cured; but
when they are strong enough we begin to teach
them. The choice of a profession is equally im-
portant to them with health. Children who have
regained their health should be given the oppor-
tunity of entering the profession most suitable
for their bodily and intellectual aptitudes and in
which they will be able to earn a comfortable
living.
" This idea has found friends everywhere,

Burgomasters, town counsellors and school phy-
sicians of the different districts have agreed to
send to Hohenlychen their weakly children in
need of a change of air. The place is one of the
most beautiful in Germany, and it has been
arranged that the children, once restored to health,
shall be taught some suitable profession. We
have made a start with embroidery for the girls.
In founding this household school the basic idea
has prevailed that the child of the past, the girl
of the present, should be made an able wife of
the future. For this purpose there has been added
to the institution a household school, where, under
the direction of a trained teacher, the girls are

taught how to manage a household in a scientific,
economical and practical manner. Studies of
the manual skill displayed by the pupils also
give the teachers an indication in what direction
the qualifications of the girls may be turned to
account and further developed. The proceeds of
the work go to the support of the school, but
something is allowed to the children, and last
Christmas the management provided the girls
with savings bank books in which part of the
earnings of the various classes are entered.
" There can, of course, be no limit to develop-

ment of the work we have begun. The idea of
combining technical education with a charitable
cure is a new one, and one of my purposes in
visiting this country is to call it to the attention
of the charitable organizations of the United
States. It would be wise to found such schools
in connection with already existing state or city
sanatoria and hospitals. Such organizations
should be based on national and social economic
principles. In Germany the Red Cross supplies
an ideal system for the propagation of this idea.
The United States has not only the Red Cross
but scores of organized charities to which I be-
lieve the idea will appeal."
Not the least of the problems of the tuber-

culate is what shall become of him after he leaves
the sanatorium supposedly cured of his tuber-
culosis. Particularly is this of importance in
the case of children, for in them the prospect is
brightest of preventing the recurrence of their
disease. This can best be done by adapting their
subsequent education and training so as at once to
make them useful and self-supporting and to
teach and establish them in ways of life and
work which shall best aid them in overcoming
their tuberculous predisposition. There is much
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to be commended in Mr. Bernheimer's sugges-
tions and in the methods of the German Red
Cross Popular Sanatoria Association, which
deserve careful consideration by hygienists and
educators in this country.

A DEMOCRATIC KING.
King Frederick VIII, of Denmark, died of

cerebral hemorrhage at Hamburg, Germany, on

May 14, at the age of nearly sixty-nine. The
circumstances attending his death were quite in
keeping with his character in life. He was staying
for a few days in Hamburg on his return to Copen-
hagen from Southern Europe, where he had gone
to recuperate after an attack of pneumonia which
he had last winter. On the evening of his death
he went out alone for his usual stroll along the
banks of the beautiful Binnen Alster, from which
he turned into the Gänsemarkt. Here he fell
and died almost instantly. His body was found
by a police officer and taken to the mortuary of
the Sailors' Hospital, where it lay unrecognized
for several hours, until identified by members of
his suite, who, being alarmed by his majesty's
absence, instituted a search. The king had been
taken for an unknown but prosperous tradesman.
In comparison with the more dramatic deaths

recorded in history and literature of other mem-
bers of the Danish royal family, King Frederick's
may appear plebeian; but it seems exactly such
as he would have wished. He was the most
democratic, not only of kings but of men, hating
the forms of court and the fallacies of life. He
always traveled incognito when possible and
habitually went about unattended. He was the
only monarch in Europe who would ride on

tramcars, where he always stood if there were not
seats enough for all. Moreover, he was the only
modern king who, as crown prince, had served as

a private soldier in the army. Naturally he was

the idol of his people, and his death has occasioned
the sincerest grief throughout the realm. His
reign was brief, but he showed himself always a

patriotic ruler, as well as a scholar and a patron
of all the worthy arts and sciences of civilization.
He was particularly the friend of medical research
and progress, and under his government the
public provision in Denmark for the insane and
tuberculous has become a model for the rest
of the world.
King Frederick's body has been taken for

funeral and burial to the historic royal castle
at Elsinore. He is much worthier of its honors
than the Claudius who made its echoes resound

with his rouse and wassail. He was rather the
modern counterpart of Henry Plantagenet the
Fifth, who, " if not fellow with the best of kings,
was yet the best king of good fellows."

HARVARD MEDICAL SCHOOL CLASS DAY.
On Saturday of this week, May 25, the Class

Day exercises of the graduating class will be held
at the Harvard Medical School. Those who
attended the similar occasion four years ago
will recall its great success and charm, and the
fitness of the spacious quadrangle and academic
dignity of the massive marble buildings as en-

vironment for such a social function. The custom
then happily instituted has unfortunately lapsed
until the present year. Its revival by this year's
class should be matter of congratulation to them
and to the school. In a recent circular letter to
the Faculty and Alumni, the Class Day Com-
mittee appropriately says:
" During the entire medical course too little

importance is attached to social relations between
the faculty, alumni and undergraduates, largely
due to the isolation of this department from the
rest of the University. We feel that in holding
this Class Day we accomplish a manifold purpose.
It seems that this occasion may serve to unify
class spirit, bring the alumni and undergraduates
into closer relationship, awaken enthusiasm among
graduates and serve as an expression of our

loyalty to the school. It also affords an opportunity
for the friends of the students and graduates to
inspect the buildings and equipment of our school,
of which we are all justly proud."
The program for the occasion will consist of

inspection of the grounds and buildings, and an

informal reception from 2 to 4 p.m. From 4 to 5
will be the formal exercises, consisting of addresses
by President Lowell and Dean Bradford, and the
Ivy Oration by Mr. Lewis W. Hackett, of the
graduating class. From 5 to 7 there will be re-

freshments and dancing. In case of rain the
program will be carried out indoors with but
slight modification.

The entire success of this occasion depends
upon the good will and attendance of the Faculty
and graduates. Tickets will be sold only to
members and graduates of Harvard University,
but may be obtained by them in any number at
seventy-five cents each for themselves, their
families and friends, by application in writing
or in person to Mr. Henry Lyman at the Harvard
Medical School.

We cordially wish the best of success to this
auspicious revival of a pleasant and worthy
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academic custom. Its future unbroken con-

tinuance is also much to be desired, for it should
have a wholesome humanizing and socializing
influence on undergraduate life at the Medical
School.

DOCTORS AND THE FOURTH DIMENSION.
The essence of the fourth dimension seems to

be the distinction between Tightness and leftness.
This is hardly a mathematical definition, but it
may serve our purpose. Now the distinction
between Tightness and leftness is a point in which
doctors differ from most other people. The
average man thinks of right and left as they refer
to him, the doctor as they refer to the other
person. In his earliest days as a student of
anatomy, the prospective doctor is as puzzled
as any one else would be by the necessity of
describing right and left correctly with reference
to his " subject "; and many is the unwary be-
ginner caught by his quizmaster in error in this
respect. Probably every one of us has been in
this position. By degrees, however, we have

-

learned to correct our instinctive impressions,
until it has become as natural for us to refer
accurately to our patient's right arm or left lung
from his point of view, as it is for a woman to
know which side of her face she is looking at in
a mirror. This unconscious facility we have
acquired by practice in imagining ourselves in the
other person's place, making our left his right;
that is, by exchanging with him in the fourth
dimension.

Sometimes, however, the doctor's mental
sinistro-dexterity stands him to a disadvantage.
He transfers his habit of regard to inanimate
objects, and thinks of them in fashion exactly
opposite to the manner of ordinary persons. He
sends some one to find an instrument on the right
side of a certain shelf, only to realize that he was

thinking from the point of view of his instrument
cabinet, while the empty-handed messenger had
sought in vain on his own right hand. In looking
at a group picture of- persons whose names are

given below as " from left to right," the doctor
is sometimes genuinely perplexed as to who is
who, and in grave likelihood of misidentification.
Even when he reads a book, he may feel that he is
reading from right to left, as he reads the lines
on a patient's face. Not so the average man, who
serenely and unquestioningly maintains the egois-
tic standpoint, and falls into uncertainty only
when he tries to describe or refer to the parts of
another's anatomy. Perhaps, however, the in-

convenience of the doctor's occasional confusion
is outweighed by the moral advantage of his
training in thinking from the other person's point
of view. This habit, as an inculcator of unselfish-
ness, should offset any disadvantage of the doctor's
" error in the fourth dimension."

MEDICAL NOTES.
The Robert Koch Institute for Infectious

Diseases.
—

It is announced that in accordance
with a suggestion made by the German Emperor,
the new Berlin Institute for Infectious Diseases
will be named in honor of the late Dr. Robert
Koch.

Meetings of German Medical Societies.
—

The nineteenth annual meeting of the Union of
German Laryngologists will be held at Hannover,
Germany, from May 23 to 25, and the fifteenth
annual meeting of the German Society forGynecol-
ogy will be held at Berlin from May 29 to 31.

Purchase of Radium Mines by Austrian
Government.

—

An item in the issue of Science
forMay 17 states that " the Austrian government
has purchased for about $600,000 the only two
radium mines at Joachimsthal which were owned
by private individuals. It is estimated that the
two mines will yield annually about 3 gm. of
radium. Plans are under way for the development
of Joachimsthal as a resort for the treatment of
disease by radium."

Nine Centenarian Magistrates in the

Balkans.
—

In a recent issue of the Manchester
(England) Guardian, it is stated that at the latest
municipal elections in the province of Uskub, in the
Turkish Balkans, nine of the magistrates elected
were centenarians, the oldest being one hundred
and eleven years. Apparently this province is
remarkable not only for the longevity of its in-
habitants but also for the persistent interest of
its centenarians in public service.

Memorials to Dr. Girvin and Dr. Musser.

—

The will of the late Dr. Musser, of Philadelphia,
contains a bequest of $15,000 to the University
of Pennsylvania " for the endowment of a fellow-
ship in honor of the late Dr. Robert M. Girvin."
An invitation has been extended to the physicians
of Philadelphia to contribute to a fund in memory
of Dr. Musser, " to endow the Social Service
Department of the University Hospital, of which
he was the founder and president.
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Gift to National Committee for Mental
Hygiene.

—

A generous donor who wishes his
name withheld has recently given the sum of
$50,000 to further the work of the National Com-
mittee for Mental Hygiene, and has offered to
give $50,000 more provided an additional sum of
$200,000 be secured by general subscription. The
purpose of the committee is to study " all matters
connected with the commitment, care and after-
treatment of the insane. Its president is Dr.
Lewellys F. Barker, of Johns Hopkins University.
Medical Laboratories at University of

North Carolina.
—

On Wednesday, May 8,
the new medical laboratories of the University of
North Carolina were formally opened with appro-
priate ceremonies. They provide equipment for
courses in anatomy, histology, physiology, pathol-
ogy and pharmacology. Among the honorary
degrees conferred on this occasion was that of
LL.D. on Dr. Richard H. Lewis, president of the
National Health Association, and on Dr. Charles
W. Stiles, who is at present in active charge of
the field work of the Rockefeller Sanitary Com-
mission for the Eradication of Hookworm Disease.

Report of Henry Phipps Institute. —• The
recently published sixth annual report of the
Henry Phipps Institute for the Study, Treatment
and Prevention of Tuberculosis records the work
of that foundation during the two years ended
Feb. 1, 1910, the date on which it was placed
under the control of the University of Pennsyl-
vania. It contains the statistic material then
on hand; and certain papers detailing experi-
mental work on the relation of intestinal ab-
sorption to pulmonary anthracosis, the action of
pancreatic extract on the tubercle bacillus, the
ophthalmo-tuberculin reaction, and the finding
of alleged tubercle bacilli in the blood. It is
the purpose of the directors to continue the
publication of these reports, which contain a vast
amount of valuable data.

Pan-Slavic Congress of Social Medicine
and Hygiene.

—

It is announced that the first
Pan-Slavic Congress and Exposition of Social
Medicine and Hygiene will be held at St. Peters-
burg, Russia, during the week beginning May 28.
The congress will consist of five sections.
" Section 1 will deal With the regulation of

medical aid; hygiene of houses and cities; hous-
ing problems; nourishment, with price of food;
social and hygienic protection of workingmen;
combat of prevalent diseases; protection of the
mental health of the population; medical educa-
tion and activities, and cure establishments,

springs, with balneotherapy. Section 2 embraces
physical exercises; the Sokols (the great Slav gym-
nastic organization); athletic contest and sports;
and bathing, with swimming. Section 3 deals with
abuse of alcoholic beverages; dissipation and
specific diseases; suicide and criminality. Section
4 extends to development of the child; health
in infancy; infant mortality; training of the
child before school age; school hygiene, and
mental development of the child. Section 5
embraces everything relating to the functions
and health of woman."

BOSTON AND NEW ENGLAND.

Acute Infectious Diseases in Boston.— For
the week ending at noon, May 21, 1912, there
were reported to the Board of Health of Boston
the following cases of acute infectious diseases:
Diphtheria 32, scarlatina 16, typhoid fever 12,
measles 202, smallpox 1, tuberculosis 66.
The death-rate of the reported deaths for the

week ending May 21, 1912, was 15.06.
Boston Mortality Statistics. — The total

number of deaths reported to the Board of Health
for the week ending Saturday noon, May 11,
1912, was 194, against 264 the corresponding week
of last year, showing a decrease of 70 deaths, and
making the death-rate for the week, 14.05. Of
this number 102 were males and 92 were females;
189 were white and 5 colored; 125 were born in
the United States, 64 in foreign countries and 5
unknown; 37 were of American parentage, 135
of foreign parentage and 22 unknown. The
number of cases and deaths from infectious dis-
eases reported this week is as follows: Diphtheria,
28 cases and 2 deaths; scarlatina, 38 cases and
0 deaths; typhoid fever, 9 cases and 0 deaths;
measles, 167 cases and 0 deaths; tuberculosis, 79
cases and 19 deaths; smallpox, 0 cases and 0
deaths. The deaths from pneumonia were 34,
whooping cough 1, heart disease 30, bronchitis
2. There were 13 deaths from violent causes.
The number of children who died under one

year was 40; the number under five years, 51.
The number of persons who died over sixty
years of age was 45. The deaths in hospitals and
public institutions were 90.

Meningitis in Somerville.
—

A death from
cerebrospinal meningitis was reported on May
15 in Somerville, Mass., the second that has
occurred in that city during the past ten days.
No other cases of the disease are now known to
exist there.

Smallpox in East Boston.
—

A case of small-
pox was reported last week in East Boston, the
second that has occurred in that section of the

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY COLLEGE LONDON on July 1, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



city during the past fortnight. The patient, a
man of forty-six, has been removed to Galloupe's
Island.

Smallpox at Norwich University.
—

Report
from Northfield, Vt., on May 18, states that two
cases of smallpox have recently occurred among
students at Norwich University, a neighboring
military academy. The remaining students have
been ordered into tents, and are quarantined in
their camp on a hillside. The patients have been
isolated, and the barracks and buildings of the
university fumigated.
Establishment of a National Quarantine

Station at Providence.
—

The city council of
Providence, R. I., with the permission of the
Rhode Island General Assembly, has requested
the Secretary of the Treasury to establish a
national quarantine station at that port. It is
stated that this request will be granted and that
an officer of the United States Public Health
and Marine-Hospital Service will be detailed to
assume charge of the station.

New England Association for the Educa-
tion of Nurses.

—

The spring meeting of the
New England Association for the Education of
Nurses was held at the rooms of the Twentieth
Century Club, Boston, on Friday evening of
last week, May 17. Miss Gertrude L. Farmer,
of the Social Service Department of the Massa-
chusetts General Hospital, read a paper on " The
Trained Nurse and the Social Worker," and her
paper was followed by an interesting discussion of
the subject.
Nurses' Graduations at the Children's

and City Hospitals. — Invitations are issued
by the managers of the Children's Hospital,
Boston, to the graduating exercises of the class
of 1912 of the training school for nurses, at the
Conservatory of Music, on Thursday evening of
this week, May 23; and by the trustees of the
Boston City Hospital to the graduating exercises
of its training school for nurses, in the surgical
amphitheater, on Friday afternoon of this week,
May 24. Following the latter occasion there
will be a reception from 5 to 6 p.m. at the Vose
House.

Hospitals and the High Cost of Living.
—

The present high cost of living has its effect not
only on private individuals but on the adminis-
tration of public institutions. In a letter from the
president of the board of trustees of the Boston

City Hospital, recently published in the daily
press, it is stated that during the first four months
of the current year the running expenses of the
hospital have exceeded those of the corresponding
period last year by $26,627. Of this amount
more than half of the increase was in subsis-
tence supplies. The per capita cost at the
Boston City Hospital last year was $12.42, the
lowest of the twenty-one largest hospitals in the
United States, with the exception of $12.25 at
the Rhode Island General and $11.38 at the Buf-
falo General Hospital.
Harvard Medical Alumni Association

Triennial Meeting.
—

The triennial meeting
of the Harvard Medical Alumni Association, held
in Boston on Wednesday of this week, May 22,
was largely attended by graduates of the Harvard
Medical School from every part of the country.
In the afternoon there was given at the school
a series of demonstrations, of which a program
was published in the issue of the Journal for
May 9, following which many of the alumni
availed themselves of the opportunity to inspect
the school, its departments, grounds and sur-

rounding hospitals, completed or in process of
erection. In the evening, the triennial dinner
of the association at Hotel Somerset was attended
by a large and enthusiastic company. There
were addresses by President Lowell, of Harvard
University; by Dr. J. Collins Warren, president
of the Harvard Medical Alumni Association, and
by other distinguished guests and alumni. Dr.
Warren, who presided at the dinner, introduced
the speakers with wonted geniality and tact.
The occasion was a notable success and afforded
the alumni an unusual opportunity to review the
progress of the school and its allied institutions,
to hear a statement of present conditions and to
learn its policies and plans of future development.
A full account of the proceedings, both in the
afternoon and in the evening, will appear in a
later issue of the Journal.

NEW YORK.

New Buildings of Montefiore Home.
—

Work has been commenced on the new buildings
of the Montefiore Home and Hospital for Chronic
Invalids at 210th Street, in the Bronx. A large
tract of land has been secured, and in addition
to an administration building there will be nine
pavilions connected by covered corridors. They
are to be constructed of reinforced concrete,
with brick facing and terra cotta ornamentation,
and the total cost will be $2,000,000. The

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY COLLEGE LONDON on July 1, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



institution will have a capacity of 450 beds, and
will be very thoroughly equipped with facilities
for every variety of electrical, hydropathic and
mechanical treatment.

Conference on Public Baths.
—

A con-

ference on public baths was held in the Council
Chamber at the City Hall on May 14 and 15,
and among the papers presented were the follow-
ing: "Ancient and Modern Baths," by Dr.
Joseph E. Gichnor, of Baltimore; " Public
Laundries in Connection with Public Baths,"
by W. L. Ross, of Philadelphia; " Advertising
Public Baths," by Hugh C. McGrath, of Boston;
"Portable Baths and Their Uses," by T. M.
Beadenkoff, of Baltimore; " River Baths in the
Mississippi at Minneapolis," by J. H. Chase, of
Minneapolis; " Should Fees be Charged at
Public Baths?" by F. C. Alber, of Cleveland;
"The Need of Extending the Public Bath
System," by Dr. William H. Hale, of Brooklyn.
Reports ofState Charities Aid Association.

•— The recently issued thirty-ninth annual report
of the State Charities Aid Association of New
York to the State Board of Charities, and its
nineteenth to the State Commission in Lunacy,
record the work of this organization for the year
ending Sept. 30, 1911. The former deals especially
with the visitation and improvement of charitable
institutions maintained by the state, by counties,
cities and towns, the placing of destitute children
in families and the prevention of tuberculosis;
the latter with institutions for the insane, and
the prevention of insanity. Particular attention
should be called to the report of the standing
committee on hospitals, dealing not only with
hospital but with almshouse work; to the report
of the special committee on the prevention of
tuberculosis, which has pursued zealously its
efforts begun in October, 1907 ; and to the report
of the special committee on mental hygiene. The
last-named committee has devoted itself to three
general lines of work: To the general education
of the public as to the causes and prevention of
insanity; to the promotion of the establishment
of clinics for mental and nervous diseases; and
to securing proper medical treatment for cases

of incipient insanity. The entire document de-
serves thorough and thoughtful perusal.
Inspection of Cold Storage Foods.

—

The
State Department of Health has undertaken the
very arduous task of inspecting all the retail
places in the state which handle cold storage foods.
Acting under the authority granted by the Bren-

4

nan bill, it has just issued regulations which pro-
vide in regard to the sale of such foods at retail
as follows: " The representation of cold storage
poultry, fish and eggs, as required under Section
339 C, may be made by the retailer by placing
upon such articles or upon the receptacle con-

taining them, in full view of the public, a card not
smaller than six inches in height by ten inches in
length, upon which shall be printed the words
' cold storage ' in plain letters not less than two
inches in height." All dealers are being notified
that this regulation must be complied with and
that the department will undertake prosecutions
wherever cold storage foods are sold as fresh goods.
In regard to the provision of the law that no cold
storage foods must be kept longer than ten
months, it is stated that most of the cold storage
plants of the state have complied with this regula-
tion, the time limit on which expired April 15;
though in a number of instances where goods
were held over this date prosecutionswill be made.
Considerable quantities of poultry and fish which
had been held in storage for long periods, and
released before April 15, have been seized by the
local health officers, and in New York City the
government inspectors seized 30,000 lb. of butter
which they claimed was unfit for food.

Vital Statistics for April.
—

The death-
rate in the city in the month of April was about
the same as in March, though considerably lower
than in April last year, —-16.09 as against 17.54.
The most noticeable features in the deaths during
the month are the continued increase in the mor-

tality from measles, the sharp rise in the deaths
from tubercular meningitis, and the decline in
those from lobar pneumonia and organic heart
diseases. Since December the weekly average
of deaths from the latter has been running over

200. Among the diseases in which there was an

augmented fatality were the following: The
weekly average of deaths from measles increased
from 20 in March to 32 in April; the weekly
average from scarlet fever, from 22.75 to 26;
from diphtheria and croup, from 28.5 to 29.5;
from cerebrospinal meningitis, from 5.5 to 7.75;
from diarrheal diseases under five years of age,
from 39 to 42.75; from tubercular meningitis,
from 17.75 to 25.75; from cancer, from 77 to
81.75; from appendicitis and typhlitis, from 13
to 15.5; from Bright's disease and acute nephri-
tis, from 115.75 to 136; and from puerperal
diseases, including septicemia, from 15.75 to 18.
Among the diseases which showed a diminished
mortality were the following : The weekly average
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of deaths from whooping-cough declined from
6.25 to 4; from influenza, from 11.25 to 7.75;
from pulmonary tuberculosis, from 201.25 to
192.25; from pneumonia, from 151.75 to 123.25
(though there was no decrease in the deaths from
bronchopneumonia) ; from apoplexy and soften-
ing of the brain, from 28.75 to 24.5; from organic
heart diseases, from 203 to 174.5; and from
cirrhosis of the liver, from 18.25 to 17.5.

Current Literature.
Medical Record.
May 11, 1912.

1. Berg, H. W. Observations on Some Clinical Features
of Scarlatina.

2. Van Gieson, I., and Lynch, H. L. Creosote and Cal-
cium Medication in Respiratory Affections in Chil-
dren and in Pulmonary Tuberculosis. Russell's
Generalizations in Tuberculosis.

3. *Williams, B. G. R. Oxaluria Dolorosa. A Con-
tribution to Genito-Urinary Surgery.

4. Haskell, C. U. The Mortality of Indifference.
5. Mitchell, J. R. The Basic Cause of Flatfoot.
6. Sill, E. M. How may we Better the Condition of the

Growing Child?
3. Williams discusses " oxaluria dolorosa," as he terms

the symptom-complex arising from excess of uric acid in
the urine. Far too little attention has been paid in medi-
cal literature, he thinks, to this important condition. The
differential diagnosis between oxaluria and calculus is
often difficult, but there are two valuable points to be con-
sidered: (1) Pus, which is common in calculus, is rare in
oxaluria; and (2) a negative x-ray finding is very reliable.
The treatment of oxaluria dolorosa is simple. All food
which contains oxalic acid or substances which can be
converted into it should be avoided. This means car-
bohydrates in general, and especially oranges, apples,
grapes, tomatoes, rhubarb, carrots, cabbage, asparagus
and celery. In antacid treatment it must be remembered
that a slight acidity is necessary for the solution of cal-
cium oxalate crystals. [L. D. C]

New York Medical Journal.
May 11, 1912.

1. White, W. A. Fundamentals of the Freudian Psy-
chology.

2. Einhorn, M. Widening the Pylorus without Operation.
3. Erdmann, J. F. Differential Diagnosis of Pancreatic

Affections and Gallstones.
4. Vandiver, A. C. The Liability of Physicians for

Accidents Occurring during Anesthesia.
5. Anderson, J. F., andGoldberger, J. The Experimental

Proof of the Identity of Brill's Disease and Typhus
Fever.

6. *Rosenberger, R. C. On the Presence of Bacteria in
Fresh Eggs.

7. Boldtian, C. F. Von Hansemann's Plea for Condi-
tional Reasoning in Medicine.

8. Ferguson, R. H. Surgical Anesthesia.
9. Reed, R. A Case of Hysteria in a Girl of Thirteen

Years, Illustrating the Mechanism of an Hallucination.
6. Rosenberger made elaborate bactériologie tests of

hens' eggs as sold by dealers of all kinds. He finds that
fresh eggs are practically sterile, whether clean or dirty
on the outside. A fresh egg has no distinctive odor and no
acid- or gas-producing bacteria can be found in it. The
white and the yolk do not mix in the shell even after
vigorous shaking. If an egg is cracked so that the mem-
brane is broken, colon bacilli and other bacteria may
enter it. A clean fresh egg will remain fresh for at least
ten months in the ordinary refrigerator. The best method
of determining whether the egg is fresh in the first place
is by caudling. Frozen or dried eggs should not contain

any substance which when injected into the subcutaneous
tissue or peritoneal cavity of guinea pigs, even in a frac-
tional part of a gram, causes the death of such animals.

[L. D. C]
The Journal of the American Medical Association.

May 11, 1912.
1. *Meltzer, S. J. Pharyngeal Insufflation. A Simple

Method of Artificial Respiration. A Preliminary
Note.

2. *Engman, M. F. The Pathogenesis of Placental
Syphilis. A Preliminary Report.

3. White, W. A. The Study of Mind in Medical Edu-
cation.

4. Kreissl, F. The Relation of Chronic Gonorrhea and
Other Infections in the Urinary Tract to Joint Disease.

5. Newton, R. C. The Present Non-Medical Treatment
of Tuberculosis Not New.

6. Duval, C. W., and Wellman, C. A New and Ef-
ficient Method of Cultivating Bacillus Lepras from the
Tissues. With Observations on the Different Strains
of Acid-Fast Bacilli found in Leprous Lesions.

7. Murphy, J. B. Contribution to the Surgery of Bones,
Joints and Tendons. (Concluded.)8. Sever, J. W. Tendon Transplantation andSilk Inserts.

9. Powers, C. A. Further Account of a PreviouslyReported Case of Ischémie Paralysis and Contraction
of Volkman.

10. Beerman, W. F. Meningeal Carcinomatosis.
11. Soule, R. E. Arthrodesis of Some of the Smaller Joints

in the Treatment of Paralytic and Acquired De-
formities.

12. Porter, M. F. Possible Dangers of the Vertical
Rectus Incision.

13. Boland.M. A Case of Rudimentary Clavicles.
14. Davis, C. H. A New Blood Pressure Manometer.
15. Bryan, R. C, and Ruff, F. R. A Modification of theCrile Transfusion Cuff.
16. Hirschboeck, F. J. Supernumerary Axillary Mam-

mary Gland.
1. Meltzer describes the results of extended experi-mental work on a simple pharyngeal insufflation in cases

where artificial respiration is required. This consists of
the introduction into the pharynx of about five and one-half
inches of a soft rubber catheter, compression upward of the
suprahyoid region, pressure on the abdomen to prevent
entrance of air into the stomach, and the use of a bellows
with which to produce the forced inspiration. The method
is simple and deserves extensive trial on human beings.

2. Engman writes an interesting paper on the patho-genesis of placental syphilis, but is unable to reach definite
conclusions. His review of the various theories and ex-
perimental work is interesting. [E. H. R.]

The Archives of Internal Medicine.
April, 1912.

1. Darling, S. T., and Clark, H. C. Lingulata Serrata
(Larva) in a Native Central American.

2. Pollock, L. J. Blood Pressure in Cheyne-StokesRespiration.
3. *Lawrence, C. H., Jr. The Effect of Pressure-

Lowering Drugs and Therapeutic Measures on Sys-tolic and Diastolic Pressure in Man.
4. *Rowley-Lawson, M. The Cause of Malarial Ane-

mia, and the Intravascular Migrations of the Malarial
Parasite.

5. Sanford, C. IL, and Rosenbloom, J. TheGlycyltryp-tophan and Tryplophan Tests for Cancer of the
Stomach.

6. *Robinson, S., and Floyd, C. Artificial Pneumo-
thorax as a Treatment of Pulmonary Tuberculosis.

7. Billings, F. Chronic Focal Infections and Their
Etiologic Relations to Arthritis and Nephritis.

8. Gilmer, T. L. Chronic Oral Infections.
9. Davis, D. J. Bacteriological and ExperimentalObserva-

tions of Focal Infections.
10. Whitmore, E. R. Parasite Amebas in the Intestine

of Man, with a Study of the Protozoa Found in the
Intestines of Healthy Men in the Southern United
States.
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